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There are 19 states, and the District of Columbia, that have enacted into
law and implemented full practice authority for advanced practice

registered nurses (APRN) within their scope of practice. The District of
Columbia, Alaska, lowa, Maine, New Hampshire and New Mexico have each allowed
independent practice and prescriptive authority for APRN’s for over 15 years. Currently,
Michigan is debating on legislation allowing APRN’s full practice authority. In orderto
deduce how enacting such privileges for nurse practitioners affect the supply of -
actively practicing primary care physicians, a data set of the number of general and
family practitioners by state has been collected using the Bureau of Labor Statistics as
the source. This data was provided by the Occupational Employment Statistics
database from 1999 to 2013. The five states and Washington D.C. with scope of
practice legislation far preceding 1999 were thus excluded from this analysis. In

- addition, six states have recently granted full practice-authority- 10.APRN’s within.the .
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Full Practice Authority Legislation Across the Country
Alaska
e July21, 1984

e hup:rewwnursingald.com/uploads/publication/pdf/1040/Alaska 6 14.pdf
Arizona

*  Arizona Administrative Code, Chapter 19 Board of Nursing, Article 5 Advanced Practice Registered

Nursing, Section R4-19-508
s Effective November 12, 2005
Colorado

*  hitp//edn.colorado. govics/Satellite?hlobeol=uridata&blobheadernamel =Content-
Disposition&blobligadername?

Typedhlobheadervalue 1 =inline% 3B+ filenamets 3 D% 2 2 Rulestand+Regulations+regarding - Liabilis

y-rInsurance Hfort-AdvancedtPractige NursestEngaged tintindependent-+-Practice pdf%22 &blobhea

dervalue?=application¥e2 pd f&blobkey=id&blobrable=hMungol

&ssbinarv=rus
s Effective: October 14, 2009
Connecticut

Senate Biil #36 allowing APRN’s independent practice signed into law May 8", 2014
e  Effective July 1, 2014; section 20-87b(3)

District of Colinbia
»  http//declims] decouncilus/lims/viewact.aspx -
* " B10-0598, A10-0394, £19-247. '
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ve March 1995

SECONOMIC ALLIANCE FOR MICHICAN
www.eamonline.org

248.596.1006
@EAMOnline




Research

SECONOMIC ALLIANCE FOR MICHIG

Education

N

APRN Cost-Effectiveness Studies Summary

Study

Naylor, MD. and Kurtzman, E.T. “The Role of Nurse
Practitioners in Reinventing Primary Care,” Health Affairs,
May 2010, Voi. 29, No. 5, pp. 893-99.

Page 1
Key Findings

In & review of studies com paring the cost of primary care when delivered by NPs and
Physician assistants (PAs) fo care provided by MDs, researchers found that, in studies where
NPs and Pas assumed care roles previously occupied by MDs, “substitution of visits to
physicians by visits to NPs and PAs achieved savings in the first year ofimplementatian.”

Kelley, R. (2009, October). Where can$ 700 billion in waste
becut annually from he U, =3 health care system ? Thom son
Reuters ECRI Instltute ’ i

Inefficient Uise ofprefessional staff exienders such.as nurse practifioners and- physmlan

.: those experienced in othertypes of organizations, such as resource scheci-ullng. appropnate
E mix of general: Iower—cost and specta tized. htgher costresources; facility or.equipment -
sutilization orthroughput and tlm:ng and coordmatlon of muinple procedures for a smgle
- Ipatient to minimize downtime. S - g

assistants resulti in S|gn|f|cantwaste Many provider: process meﬂwsenmes are, s:mllarto

Laurant, L. M., Reeves, D., Hermens, R., Braspenning, J.,
Gor, R., & Sibbald, B. (2008). Substitution of doctors by
nurses in primary care, The Cochrane Database of
Systemalic Reviews,issue 1.

The findings suggest that appropnatelytralned nurses can produce as high qualitycare as
primary care doclors and achieve as good health outcomes for patients.

Aigner, M. 1, Drew; S., & Phipps, ... (2004). Acomparative
studyof nursmg home res|dent outcomes between care

physmlans only Jouma.' of the Amencan Med.vcaf Djrectors
Assoc:aﬂon 5 1623, ;

-[Thelevel of care provided-for patients bythe two groups of providers was basicallythe same

; o more often. Increased visits by nurse practltloners are’assumed to res ult in trme and cost o
|savings. for physmlan anci im proved access to case. for patlents S

and of similar quality, however, the nurse practifioner/physician group palients wera seen .

Carter, M. W., &Porell F. W (2005) Vuinerable populatlons
at risk of potentially avoidable hospitalizations: The case of
nursing home residents with Alzheimer's )
disease. American Journal of Alzheimer's Disease and
Other Dementia, 20, 349,

T’he ﬁndings suggest thatnurstng home residents with ADRD are more likely o be
hospiialized for certain ACS conditions, including gastroenteritis and kidney urinary frac
infections. Awailability of increased registered nurse staffing levels and on-site nurse
practiticners appears to attenuate this risk.

Ettner, §.L.,.Kotlerman, J., Ati_f A, Vazrani, S, Hays, R. D,
Shalro M, et aI (2006) Analtematlve approach for reducmg
the costs of patient care: Acontrolied trial of the m ulti—
dlscxglmarydoctor nurse practltloner(MDNP) o
modeh:Medical Dems;on Makmg 26(1), 9~17

R assoctated with care management byteams of physicians and nurse, practmoners along
: W|th dallymuitldlsmphnary rounds and postd|scharge pat:entfollow up o S

‘YHespitals adapt to changing market conditions by explaring new care models thatallow them
1o maintain high quality while containing costs. The authors examined the net costsavin'gs

Paez, K.A and Allen, J K. “Cost-Effectiveness of Nurse
Practlitioner Management of Hypercholesterclemia Following
Coranary Revascularization,” Joumnal of the American
Academy of Nurse Praciitioners, September 20086, Vol. 18,
No. 8, pp. 436-44.

Astudy comparing NP versus MD management of post-revascularization
hypercholesterolemia found that patients managed by NPs are more likely to com ply with the
prescription regimen and achieve their health goals at a lower cost.

1

The Florida Lesislature (2010): Office of Program: .

Poilcv Analysis and Government Accountabtittv,

“Expanding Scope of Practlce for, Advanced

Rep;lstered Nurse Practttlcnet’s thstclan A55|stants

O;}tometrtsts, and Dental Hygienists” Retrieved from{

http: //www flondanurse org/arnpcorner/ARNPDocs/ :

OPPAGAScopeafPractlceMemo ndf

U Tirein 87 million'to $44 mlllton annually for Medicaid, $744,000 to $2.2 miltion for state )
. emgl_oy_ee heattn_msurance. and $339 million across Florida's entire health care system::

Estimates of potential costsavings. irom expandingscope of practice in primary care range -

Weinberg, Micah, PhD, Kallerman, Patrick ”Futt

Practice Authority for Nurse Practitioners Increases

Access and Controls Cost” The Bay Area Council, April

. Allowing nurse practitioners (NP) to practice to the fuli extent of their education and training

2014, Avaitable at:
htip://www.bayareaeconomy.org/media/files/pdf/B
ACEl NPs CA Final.pdf.

could save the state (California) $1.8 billion on preventative care visits alone over 10 years
while increasing the number of preventative care visits by 2 million per year.

Eibner'.CfE' Hussey, P8, Ridgely, M5, el al. "Controling -

gd. January‘l 1 2047 )

iy Using. Massachusefts- spec;ﬁc MEPS data, a recent RAND studyestimated NP and PA\ns;ts '
slare 35: peroent]ess expenstve than- phystman vigits: They estsmate thatf:scope : _' _
Niaws were expanded'and the numberof NPg and PAs Visits'increased, Massachusetts could .

Hilon \.erthe cc:urse ot the next ten years :
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Julie Stanik-Hutt, PhD, ACNP-BC, Robin P. Newhouse, PhD,
NEA-BC, Kathleen M. White, PhD, NEA-BC, Meg Johanigen,
PhD, RN, Eric B. Bass, MD, MPH, George Zangaro, PhD, RN,
Renee Wilson, MS, Lily Fountain, M3, CNM, Donald M.
Steinwachs, PhD, Lou Heindel, DNP, CRNA, and Jonaihan
P. Weiner, DrPH. The Quality and Effectiveness of Care
Provided by Nurse Practitioners.
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Key Findings

The evigence identified in this review supperts the premise that outcomes of NP-provided
care are equivaient to those of physicians. Thus the question of the com parability of NPAMD
quality, safety, and effectiveness of care is answered, 1o a very congiderable degree, by this
review.

Mehirotra, A, Wang, M.C., Lave; J.R., et al."Retail Cliries, " -
Primary Care F’hySlC!anS And Erfi ergency Depan:m ents
Comparlsan of Patients” Visits Health Affairs, Sepiember/
October 2008, Val, 27, No. 5 pp 1272’282 S

remamed constam

AJin. a cross-sectlona conm panson of reta|l chmcs (staffed alimost exc tusively by NPs. and:PAs);"

Chenuweth D., Mariin, N., Pankowski, J., et al "ABeneflt-
Gost Analysis of a Worksite Nurse Practitioner Program:
First Impressions,” Journal of Gecupational and
Environmenial Medicine, November 2005, Vol. 47, No. 11,
pp. 1110-116. '

In an analysis of an on-site NP program launched bya U.S. metat and plastic manufacturmg
firm covering 4,284 em ployees and their dependents, researchers observed substantial
reduciions in annual healih care costs ($1.3 million) as a resul of the invesiment ($83,000),
yielding a cost-benefit ratio of 1:15.

Rosenblat, B.A, Dobie; S.A; Hart, LG efal: “Interspemalty-'
D|fferences irtthe Obstetric Care of Low-Hlsk Wom en :
Amencan Jouma! ofPubrrcHeaIrh March 1997 Vol B? No.:
3 pp 344 51 R

- Iabormducﬂon ‘and epldural aneethema

Coddmgton .J (201 0) Quallty of Care and Pol|cy Bamers to
Providing Health Care at a Pediatric Nurse—Managed Clinic.
Journal of Pediatric Healthcare, 24 {5).e9.

Chmcs run by nurse practitieners create cost sawngs associated with reduced use of
emergency rooms, urgent care centers, hospitals, and emergency medical sendces.

Hansen-Tuzton T (2005) The Nurse-Managed _Health

Nurse managed cllmc patlents have: hlgher rates of genenc medlcatlon f|lls atpharm

Perryman Group (2012) The economlc benefits of more fu!ly
utilizing advanced practice registered nurses in the provision
of care in Texas, Author: Waco, TX. Accessed March 20,
2013 at http:/www texasnurses.org/asso
ciations/8080/iles/PerrymanAPRN_UltilizationEconamicimp
actReport.pdf.

Analyzed the petential econamic i pact that would be associated with greater use of NPe
and other advanced practice nurses, projecting over $16 billion in immediate savings which
would increase overtime.

Spitzer, R: (1997). The: Vanderbllt experiernice: N
Management 28(3), 38 40:

: cempared to physn:lan

Cowan, M.J., Shapiro, M., Hays, R.D., Afifi, A, Vazrani, .,
Ward, C.R., et al. (2006). The effect of a multidisciplinary
haspitalist physician and advanced practice nurse
collaboration on hospitai costs. The Journal of Nursing
Administration, 36(2), 79-85.

Collaborative NP/physwlan managem ent was assomated wnh decreased Iength of stay and
costs and higher hospital profit, with similar readmission and mortality rates.

Laikin, H. (2003). The case fornurse pr

and Health Networks (20{}3 Aug) 54-5

al (2011) Advanced: pracilce nyrse 200
systematlc re\new Nursmg Econom|c$, 29 (5),1 22'

_neuresmence ared: resulted in. over
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Traczynski, Jeffrey, and Victoria Udalova, Nurse
Practitioner Independence, Health Care Utilization,
and Health Cuicomes, paper presented atthe fifth
biennial conference of the American Sociefy of Health
Economists, Los Angeles, June 22-25, 2014.

Horrocks, 8., Anderson, E., and Salisbury, C.
“Systematic Review of Whether Nurse Practitioners
Working in Primary Care Can Provide Equivalent
Care fo Doctors,” BMJ, April 6, 2002, Vol. 324, No.
7341, pp. 819-23

AND

Laurant, MG., Hermens, R.P., Braspenning, J.C., et
al. “An Overview of Patients’ Preference for, and
Satisfaction with, Care Provided by General
Practitioners and Nurse Practitioners,” Journal of
Clinical Nursing, October 2008, Vol. 17, Issue 20, pp.
2690-698.

Jackson, D.J,, Lang, J.M,, Swartz, WH., etal.
“Qutcomes, Safety, and Resource Utilization in a
Collaborative Care Birth Center Program Compared
with Traditional Physician-Based Perinatal Care,”
American Journal of Public Health, June 2003, Vol.
93, No. 6, pp. 999-1006.
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Key Findings

With full independent practice and prescriptive authority, subjective access- to-care
measures (ease of getting checkups, providers taking time with and listening to patients,
travel time to appointments) im prove by roughly 10%— 20%. The percantage of the
population with reutine checkups in the past year would be 3.1 points higherin the 2 years
after NP independence and 7.4 points higher 11 years after. Theyalso find a 22%
reduction in ED visits for non-ACS conditions in independent states. Theydo notfind a
differential effectin rural versus urban areas.

Two recent international systematic reviews report no differences between patients treated
by NPs and MDs in terms of health outcomes, type of care provided, or resources used.
Theyalso found patients seeing NPs were more satisfied and had longer cons ultations.

Acase control study comparing care at collaberative management birth centers (where
CNMs provide 95% of prenatal and birthing care to low-risk women) and traditional birthing
centers (managed by MDs at hospital ¢linics or private practice) found that, for low-risk
women, outcomes were equivalent, The study also found that the collaborative centers
required fewer operative deliveries and used fewer medical resources.

Nurse Practiioners as rimary Care Providers within
the VA, Carol Fletcher PhD, Laurel Copeland PhD,

Julie Lowery PhD, and Pamela Reeves MD 2011.

The study examined the perceptions of APRNs and physicians regarding APRN roles as
primary care providers within the Department of Veterans Affairs. Findings suggested
comparable outcomes for those treated for diabetes or hypertension. They further found
that physicians underestimated what care APRNs performed independently.
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(2002) BMJ 324, 819; Horrocks S, Anderson E,
Salisbury C.. Systematic review of whether nurse
practiioners working in primary care can provide
equivalent care fo doctors. Apr 6 —23.

Topp R, Tucker D, Weber C. Effect of clinical case
manager/linical nurse specialist patients

hospitilized with congestive heart failure. Nurs Case

Manag 1998 3{4):140-5.

Avorn L, Everitt DE, Baler MW. The neglected medical
history and theraputic choices for abdominal pain: a
nationwide study of 799 physicians and nurses. Arch
Intern Med 1991; 141:694-98.

Page 2
Key Findings
Nurse praciiioner primary care at first point of contact improves patient satisfaction and

quality of care compared with physician care, with no difference in health outcomes. Nurse
practitioners also had longer consultation times and did more investigations.

were significanilyless in patients who were case-managed bya CNS.

Mare than one-third of the physicians chose to initiate therapy without seeking a relevan
history. Nearly half of ali physicians indicated that a prescription would be the single most
effective therapy; 65% recommended a histamine antagonist. By contrast, only 19% of NPs
opted to treat without taking further history; the nurse sample asked an average of 2.6
guestions vs. 1.6 for physicians. These findings suggestthat NPs ask more questions and]
were less likelyto recommend prescription medication when not indicated by clinical
circumstances.




